The living eye, owing to its accessibility and to the transparency and the magnifying power of its refractive media, offers a unique opportunity for the direct observation of both physiological and pathological processes. The 
The living eye, owing to its accessibility and to the transparency and the magnifying power of its refractive media, offers a unique opportunity for the direct observation of both physiological and pathological processes. The Light is the natural stimulus for the eye, and the circulating blood is the natural stimulus for the heart. There is, however, a considerable difference between the action of the iris and the action of the heart, inasmuch as through the sino-auricular and the auriculo-ventricular nodes the auriculoventricular bundle in the heart possesses a rhythmic activity peculiar to itself. So long as the heart is supplied with suitable nourishment it will continue to beat after its nervous connections have been divided; but in man the iris in an enucleated eye fails to react to the stimulus of daylight. In amphibians and many of the lower animals, however, the sphincter pupillae does possess the power of contracting under the direct stimulus of light after all the nerve paths have been put out of action. In the eel, for example, the pupil will respond to light after the iris has been removed from the eye and put in normal saline solution. This phototactic action diminishes, and may be lost in the course of evolution, but in all animals the contractile power of the iris muscle rather than the result of structural. defect in the heart muscle or in the coronary arteries.
In these cases physical examination reveals that the heart is normal in size and position, that the vessels are free from disease, and that the blood pressure is either normal or neither materially increased nor diminished.
In those who suffer from a toxic form of either ocular strain or cardiac distress an examination of the urine reveals evidence of faulty metabolism. There is disturbance in the normal ratio between specific gravity and output, and when a specimen has been allowed to stand overnight, a microscopic examination of the deposit shows urates or minute crystals of uric acid or of oxalate of lime. There is no diminution in the excretion of urea. When the urine shows no signs of disordered metabolism, search should be made for a focus of septic infection in teeth, tonsils, antrum, appendix, gall-bladder or prostate gland. In some of those cases the symptoms only subside after the source of infection has been removed by the use of antiseptic remedies internally or by surgical operation. The important fact to recognise in all these cases is that neither in the eye nor in the heart is the cause of the symptoms to be found in the organ of which the patient is complaining. It proceeds from nervous and circulatory disturbance due either to an error of metabolism, or to absorption from a septic source at a distance. If the underlying cause can be discovered, and removed by suitable treatment, the patient will likely obtain permanent relief ; but if the mechanism of the production of the pain be misunderstood, he will be kept miserable and apprehensive by the regularly recurring attacks. These patients, moreover, almost invariably consider it necessary to diet themselves, and as for them dieting consists mainly in restricting both the variety and the quality In both instances the action of the muscles is mutually antagonistic. This mutual functional opposition is brought about in the involuntary group by means of a double nerve supply, contraction being controlled by parasympathetic nerves and dilatation by the sympathetic. In the normal condition a perfect balance is maintained between the two, and upon this sympathetic-parasympathetic balance smooth functioning depends; failure in equilibrium is in all probability the first sign of the approach of disease.
